Child  Welfare  Bulletin  No.  2 

Scarlet  Fever 


Teach  the  children,  to-day,  what  we,  yester-  ] 
day,,  did  not  know  about  the  causes  and  pre-  I 
vention  of  disease,  that  to-morrow  the  peo-  I 
pie  of  Montana  may  live  longer,  be  freer 
from  sickness  and  able  to  carry  on  the  war- 
I    fare  against  disease  with  less  opposition 
I    from  ignorant  people  who  now  must  be  pro- 
tected in  spite  of  themselves.        — K.B.H. 

I 


MONTANA 
STATE  BOARD 
0/ HEALTH 

CHILD  WELFARE  DIVISION 


STATE  OF  MONTANA 
Department  of  Public  Health 


D.  J.  DONOHUE,  M.  D.,  President. 

W.  J.  BUTLER,  D.  V.  S.,  Vice-President. 
HON.  S.  V.  STEWART,  Governor. 

HON.  S.  C.  FORD,  Attorney  General. 
E.  F.  MAGINN,  M.  D. 
M.  M.  DEAN,  M.  D. 

W.  F.  COGSWELL,  M.  D.,  Secretary. 


H.  M.  SHEA, 


Director  of  Division  of  Food  and  Drugs. 


DR.  A.  H.  McCRAY, 


W.    M.  COBLEIGH, 


State  Bacteriologist. 


Chemist. 


F.  C.  SNOW,  C.  E., 


F.    J.  O'DONNELL, 


Consulting  Sanitary  Engineer 


Special  Inspector 


MARGARET  HUGHES, 


Director,  Child  Welfare  Division. 


Entered  as  second-class  matter  July  10,  1914,  at  the  Post  Office  at 
Helena,  Montana,  under  the  Act  of  August  24,  1912. 


SCARLET  FEVER. 


Scarlet  Fever  is  easily  transmitted  and  is  one  of  the 
most  serious  diseases  of  childhood. 

Cause  of  Scarlet  Fever : 

The  specific  germ  which  causes  this  disease  has  never 
been  isolated. 

Source  of  Infection: 

The  germ  of  this  disease  is  derived  only  from  a  Scarlet 
Fever  patient.  It  does  not  generate  in  filth,  as  so  commonly 
believed.    Each  new  case  springs  from  a  previous  case. 

The  Scarlet  Fever  germ  is  present  in  the  discharges  from 
the  throat,  mouth  and  nose  of  those  afflicted  with  the  disease. 
Other  discharges,  such  as  from  the  ear  or  the  pus  of  ab- 
scesses are  infectious.  The  urine  in  case  nephritis  develops 
and  the  matter  vomited  may  contain  the  infecting  principle. 
Longevity  of  Scarlet  Fever  Germ: 

The  germs  of  this  disease  display  great  vitality  and  are 
said  to  remain  alive  for  months  and  even  years,  if  protected 
from  air  and  light.  This  is  more  likely  to  be  the  case  if 
they  are  deposited  on  bedding,  clothing,  books  and  toys  when 
they  are  put  away.  If  they  are  afterwards  handled  by  a 
person  who  has  not  had  the  disease,  the  germ  may  enter  the 
body  and  give  rise  to  a  case  of  scarlet  fever. 

How  Scarlet  Fever  is  Transmitted: 

The  mouth  and  nose  are  the  portals  through  which 
Scarlet  Fever  infection  enters  the  body.  The  germs  are  in 
the  secretions  of  the  throat,  mouth  and  nose  of  the  patient 
suffering  from  Scarlet  Fever  (or  a  Scarlet  Fever  carrier) 
when  he  talks,  sneezes  or  coughs,  tiny  drops  of  moisture 
are  thrown  into  the  air,  so  that  anyone  near  by  may  take 
them  into  the  mouth  and  nose.  Or,  these  droplets  may  be 
deposited  on  objects  near  the  patient  and  some  one  else  may 
pick  up  the  germs,  either  by  putting  one  of  these  objects 
in  his  mouth  or  by  handling  it,  and  then  putting  his  fingers 
in  his  mouth  or  nose.  It  has  often  been  pointed  out  that 
the  chief  factor  in  the  spread  of  Scarlet  Fever  is  the  freedom 
with  which  fluids  of  the  mouth  are  exchanged  among  human 
beings.  But  little  observation  is  required  to  convince  any- 
one of  this  fact. 

Incubation  Period: 

The  interval  between  the  entrance  of  the  germs  into  the 
body  and  the  first  signs  of  illness  is  called  the  incubation 
period.  In  Scarlet  Fever  this  period  may  be  from  one  to 
seven  days.  More  often  it  is  from  two  to  four  days.  How- 
ever, this  period  is  variable. 


Symptoms  of  Scarlet  Fever: 

It  is  important  that  parents  and  teachers  be  informed 
of  the  symptoms  of  Scarlet  Fever,  that  they  may  be  on  guard 
to  detect  early  or  suspicious  indications  of  development  of  the 
disease. 

There  are  three  stages — 

(a)  Invasion. 

(b)  Eruption. 

(c)  Desquamation. 

(a)  The  disease  strikes  suddenly.  A  child  apparently 
in  good  health  is  seized  with  headache,  sore  throat,  vomiting 
and  fever.  Occasionally  in  young  children  the  attack  sets 
in  with  convulsions.  The  skin  feels  unusually  hot  and  dry 
to  the  touch,  the  tongue  is  furred,  the  throat  parched  and 
swallowing  painful,  the  face  flushed  and  somewhat  bloated. 
Not  all  these  symptoms  may  be  present  and  they  may  vary 
greatly  in  intensity.  This  period  lasts  from  twenty-four  to 
thirty-six  hours. 

(b)  The  rash  generally  appears  on  the  second  day,  but 
may  be  deferred  forty-eight  hours.  It  appears  first  on  the 
sides  of  the  neck  and  upper  part  of  the  chest  as  small  red 
points,  scattered  over  a  flushed  surface  and  spreads  rapidly, 
so  that,  in  less  than  twenty-four  hours  the  body  is  covered, 
the  legs  being  reached  last.  For  two  or  three  days  the  rash 
becomes  brighter  until  it  is  a  bright  scarlet.  Sometimes  the 
rash  is  patchy,  there  being  areas  of  clean  skin  between  them, 
and  there  may  be  many  small  elevations  and  blisters.  In  very 
severe  cases  spots  of  bleeding  appear  in  the  skin.  The  skin 
feels  stretched,  itchy  and  uncomfortable.  The  rash  begins 
to  fade  in  two  to  three  days,  from  above  downwards.  Usually 
disappears  in  seven  or  eight  days. 

(c)  With  the  fading  of  the  eruption  and  the  fall  of 
the  fever,  the  skin  looks  stained  and  feels  dry  and  rough  and 
begins  to  peel.  The  scaling  bears  some  relationship  to  the 
intensity  of  the  rash,  and  varies  from  bran  like  particles  to 
large  flakes  and  patches.  This  process  lasts  from  ten  to 
twenty  days. 

The  Tongue.  The  tongue  at  first  is  red  at  the  edges 
and  furred  in  the  center.  On  the  second  day  or  so,  little  red 
points  are  seen  through  the  fur;  then  in  a  few  days  the  fur 
peels  off,  leaving  a  rough,  red  surface,  the  so-called  "straw- 
berry tongue''. 

Types  of  Scarlet  Fever: 

Scarlet  Fever  shows  marked  variations  in  severity.  There 
are  mild  or  abortive  cases,  in  which  the  rash  is  scarcely 
visible,  or  in  which  the  sore  throat  and  the  "strawberry 
tongue"  may  be  the  only  signs  of  the  disease.  In  certain 
epidemics,  particularly  in  schools,  this  type  of  the  disease 
may  constitute  over  a  third  of  the  cases. 
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On  the  other  hand,  the  symptoms  may  be  so  severe  that 
the  patient,  overwhelmed  by  the  poison  of  the  disease,  may 
die  within  twenty-four  to  thirty-six  hours.  In  other  cases 
the  throat  symptoms  are  prominent  and  may  be  of  the  ut- 
most severity. 

The  Complications  of  Scarlet  Fever: 

The  compHcations  of  Scarlet  Fever  are,  acute  Bright's 
disease  (nephritis),  inflamation  of  the  joints  (arthritis),  and 
of  the  valves  of  the  heart,  or  the  sac  around  it  (endocarditis 
and  pericarditis),  inflamation  of  the  lymph  glands  (adenitis), 
ear  complications  causing  deafness,  mastoid  disease,  and  in- 
flamation of  the  brain. 

Infectiousness  of  Scarlet  Fever: 

While  highly  infectious  this  disease  does  not  show  the 
very  ready  communicability  of  Measles.  Observations  have 
been  made  which  allow  us  to  estimate  roughly  the  frequency 
with  which  persons,  after  exposure,  contract  the  disease. 
These  show  about  thirty-seven  percent  of  children  sicken 
with  Scarlet  Fever  after  exposure,  while  in  the  case  of 
Measles  about  ninety-nine  percent  of  those  unprotected  by 
previous  attack,  will  take  the  disease  under  like  conditions. 

Susceptibility  of  Young  Children: 

Scarlet  Fever  may  be  contracted  at  any  time  of  life,  but 
children  are  especially  susceptible.  Sucklings  and  infants  in 
arms  are  less  liable  than  older  children.  The  greatest  num- 
ber of  cases  are  in  children  from  five  to  ten  years.  Less 
than  five  percent  of  all  cases  occur  in  persons  over  fifteen 
years  of  age. 

Yet  in  spite  of  its  communicability  it  is  by  no  means  a 
disease  that  "every  child  is  bound  to  have  sooner  or  later." 
The  folly  of  the  complacent  attitude  which  permits  the  ex- 
posure of  children  to  the  diseases  of  childhood  "so  that 
they  may  have  them  over  and  done  with  it"  is  nothing 
short  of  criminal.  If  we  succeed  in  protecting  our  children 
from  Scarlet  Fever  during  childhood,  the  chances  that  they 
v/ill  suffer  from  the  disease  later  will  be  very  greatly  re- 
duced. By  so  doing  we  have  protected  them  from  what 
constitutes  a  very  real  menace  to  their  lives,  or  to  their 
subsequent  physical  efficiency. 

Duration  of  Communicability: 

A  person  who  has  passed  through  an  attack  of  Scarlet 
Fever  must  not  be  released  from  quarantine  for  twenty-eight 
days;  and  is  a  source  of  danger  to  others  so  long  as  his 
tonsils,  nose,  throat  or  ears  are  not  fully  recovered.  In  most 
cases  this  will  have  taken  place  by  the  time  the  scaling  of 
the  skin  is  finished.  Only  the  health  officer  and  physician 
can  decide  when  it  is  safe  to  allow  the  patient  to  go  about 
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freely  again.  Great  damage  may  result  from  releasing 
Scarlet  Fever  patients  too  early.  Scarlet  Fever  is  highly 
contagious  from  the  onset  of  the  disease. 

Immunity  to  Subsequent  Attacks: 

The  protection  against  future  attacks  conferred  by  a 
single  attack  of  Scarlet  Fever  seems  strong  and  lasting. 
Second  and  even  third  attacks  of  the  disease  are  on  record 
but  rarely  occur. 

Care  of  Scarlet  Fever  Patient  in  the  Home: 

The  important  principal  to  be  carried  out  in  home  care 
is  the  isolation  of  the  patient  and  his  secretions  so  that  the 
disease  may  not  be  transmitted  to  others. 

The  Room.  The  first  step  is  to  place  the  child  at  once 
in  a  separate  room,  as  far  away  from  the  rooms  occupied 
by  the  family  as  possible.  It  should  be  easy  to  ventilate  and 
to  keep  at  an  even  temperature.  Everything  but  the  neces- 
sary furniture  and  furnishings  removed. 

Separate  Linens,  etc.  The  patient  should  be  provided 
with  separate  dishes,  utensils,  bedding  and  clothing  for  his 
exclusive  use  and  the  recommendations  of  the  Board  of 
Health  should  be  observed  in  the  care  of  these  articles. 

Disinfectants.  False  security  should  not  be  founded  on 
the  use  of  the  obsolete  disinfectanting  sheet  hung  over  the 
door  or  the  use  of  chemicals  of  strong  and  disagreeable 
odors. 

Use  soap  and  water  freely — every  day. 
Boiling  water  is  one  of  the  best  disinfectants.    Use  it  in 
abundance. 

Things  that  can't  be  boiled  can  be  sunned.  Sunshine 
is  a  reliable  disinfectant. 

Make  use  of  plenty  of  fresh  air. 

Use  the  disinfectant  solutions  as  recommended  by  the 
Health  Department,  but  above  all  else,  keep  things  clean. 

Cleaning  the  Room.  No  sweeping  should  be  done,  but 
the  floors  and  furniture  are  to  be  frequently  wiped  with 
cloths  dampened  in  disinfectant  solution.  After  use  the 
cloths  should  be  soaked  in  disinfectant  solution. 

Ventilating.  The  room  should  be  aired  thoroughly 
several  times  a  day. 

During  Desquamation.  The  process  of  desquamation 
may  be  facilitated  and  the  comfort  of  the  patient  increased 
by  rubbing  the  body  with  cocoa  butter,  olive  oil,  or  some 
bland  unguent. 

Attendant  of  Patient.  Only  the  physician,  nurse  or  at- 
tendant, should  enter  the  sick  room.  While  in  sick  room 
they  should  wear  a  gown  covering  garmets  and  hair.  They 
should  never  leave  the  sick  room  vdthout  washing  the  face 
and  hands. 
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It  is  advisable  for  the  attendant  or  nurse  to  use  an  anti- 
septic mouth  wash  regularly.  A  good  wash  for  this  purpose 
is  made  by  mixing  one  ounce  of  hydrogen  peroxide  in  a  glass 
of  water  and  adding  ten  or  fifteen  drops  of  a  ten  percent 
alcoholic  solution  of  thymol. 

Termination  of  Case: 

Fumigation  will  be  conducted  under  the  supervision  of 
the  Board  of  Health. 

After  fumigation  all  floors,  woodwork,  bedding,  toys, 
etc.,  must  receive  the  care  recommended  by  the  State  Board 
of  Health. 

Disinfection  of  the  Patient: 

Before  being  removed  from  quarantine  the  patient  must 
take  a  full  bath  in  one  ten-thousandths  solution  of  Bichloride 
of  Mercury,  special  attention  being  given  the  hair.  After 
taking  this  bath  the  person  must  put  on  clothing  that  ha>s 
not  been  exposed  to  infection,  or  clothing  that  has  been  disin- 
fected with  Formaldehyde  gas.  Sprinkling  the  clothing  with 
P^ormaldehyde  solution  does  no  good  unless  the  clothing  is 
placed  in  an  air-tight  box  for  several  hours  after  being 
sprinkled. 

Precautions: 

A  great  deal  could  be  accomplished  in  the  way  of  con- 
trolling the  communicable  diseases  of  childhood  if  it  were  the 
invariable  rule  in  every  household  to  isolate  all  children  from 
other  children  as  soon  as  they  become  ill,  until  the  nature  of 
the  sickness  has  been  made  out,  especially  if  such  illness  Is 
accompanied  by  sore  throat,  running  nose,  or  huskiness  of 
the  voice.  If  no  precautions  are  taken  until  the  doctor  has 
seen  the  patient,  much  harm  may  be  done  in  the  meantime. 

Exposed  Children: 

When  a  case  of  Scarlet  Fever  occurs  in  a  family,  the 
other  children  have  undoubtedly  been  exposed  to  infection. 
As  has  been  previously  stated,  there  is  a  good  chance,  though 
exposed,  of  their  escaping  the  disease,  especially  if  isolation 
of  the  sick  has  been  prompt  and  thorough.  It  is  advisable 
on  recommendation  of  Health  Officer  to  send  such  children 
away  at  once  to  friends  or  relatives  not  having  school  children 
or  small  children  of  their  own,  taking  the  precaution  of  disin- 
fecting as  recommended  for  patient  being  released  from 
quarantine.  While  there  they  should  be  carefully  observed 
for  symptoms  during  the  next  seven  days.  If  they  are 
school  children  they  must  be  kept  out  of  school  for  that 
period  of  time. 

Reporting  of  Cases: 

Duty  of  Physician.  Whenever  any  physician  knows  that 
any  person  whom  he  is  called  upon  to  visit  is  infected  with 
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any  communicable  disease,  such  physician  shall  immediately 
give  notice  of  such  disease  to  the  local  health  officer,  or 
county  health  officer.  (Section  1502,  Board  of  Health  Regu- 
lations.) 

Duty  of  Citizens.  It  is  the  public  duty,  therefore,  of 
all  citizens  to  report  Scarlet  Fever  to  the  local  health  officer. 

An  important  step  in  the  control  of  any  communicable 
disease  lies  in  the  knowledge  of  its  prevalence  by  the  sani- 
tary authorities. 

Public  Control: 

1.  Adequate  contagious  disease  hospitals  provided  for 
those  suffering  from  Scarlet  Fever,  when  it  is  clear,  from  an 
inspection  of  the  premises,  that  a  case  of  Scarlet  Fever  can- 
not remain  at  home  and  be  properly  quarantined. 

2.  An  efficient  corps  of  inspectors  and  nurses  for 
the  visiting  and  sanitary  control  of  the  cases  of  scarlet  fever 
reported. 

3.  An  adequate  system  of  medical  supervision  of  school 
children,  so  that  all  cases  of  Scarlet  Fever  shall  be  early  de- 
tected  and  promptly  isolated. 

4.  Teachers  can  aid  greatly  in  the  control  of  Scarlet 
Fever  by  being  familiar  with  the  symptoms  attending  its 
onset,  encouraging  their  pupils  to  let  them  know  whenever 
they  feel  sick,  removing  at  once  from  the  class  room  any 
child  having  sore  throat,  or  seized  with  sudden  vomiting, 
and  reporting  the  case  at  once  to  the  proper  authorities. 

5.  The  school  nurse  and  the  school  physician  are  in- 
dispensible  agents  in  limiting  the  spread  of  Scarlet  Fever  in 
the  schools. 


It  is  not  wise  to  close  the  public  schools  during  an 
epidemic  of  Scarlet  Fever,  if  proper  daily  inspection  of 
the  school  children  by  a  nurse  or  physician,  can  be  in- 
stituted. The  health  officer  should  take  the  matter  up 
with  the  School  Board  with  a  view  to  having  them  ap- 
point either  a  nurse  or  a  physician  to  make  these  ex- 
aminations. The  law  allows  School  Boards  to  employ  a 
school  nurse  for  this  purpose. 

W.  F.  COGSWELL. 


A  PROGRAM  OF  PREVENTION. 

(As  outlined  in  an  article  issued  by  the  Council  on 
Health  and  Public  Instruction  of  the  American  Medical  Assn.) 

The  health  officer  should  see  that  effective  measures 
to  prevent  the  spread  of  scarlet  fever  are  carried  out  in 
every  case.    His  duties  cover  all  phases  of  the  tangled  situa- 
,  tion  presented  by  every  case  of  scarlet  fever,  and .  may  be 
summarized  as  follows: 
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As  soon  as  he  learns  of  a  case  he  should  visit  the  house, 
establish  quarantine,  and  give  full  instructions,  list  all  per- 
sons in  the  house  and  find  out  whether  or  not  any  have  had 
scarlet  fever;  exclude  from  school,  Sunday  school,  parties, 
moving  picture  shows,  and  all  other  meeting  places  of  children 
all  who  may  be  likely  to  convey  the  disease  to  others,  more 
particularly  children  who  have  not  had  it. 

If  milk  or  butter  is  sold  from  the  house,  he  should  make 
arrangements  at'  once  to  stop  the  sale  so  long  as  there  is 
danger,  even  remote,  of  contamination  of  the  milk. 

He  should  make  daily  visits,  or  arrange  to  have  the 
physician  in  charge  to  do  so,  to  make  sure  that  proper  isola- 
tion is  maintained,  and  to  examine  the  other  members  of  the 
household  for  symptoms. 

He  should  give  certificates  to  all  children  in  the  family, 
who  have  had  scarlet  fever,  permitting  attendance  at  school 
etc.,  providing  they  stay  at  some  other  house  for  the  time 
being;  likewise  to  children  not  protected  by  a  previous  at- 
tack, providing  they  also  stay  in  some  other  house  and  that 
seven  days  have  elapsed  since  the  last  exposure. 

He  should  see  that  the  family  does  not  suffer  from  the 
lack  of  any  necessity  on  account  of  the  isolation  imposed  in 
order  to  protect  the  community. 

He  should  arrange  so  that  the  milkman  can  leave  milk 
and  cream  without  entering  the  house  and  should  forbid  the 
removal  of  bottles  and  other  containers  until  it  is  safe  to  do 
so,  and  after  they  have  been  sterilized. 

He  should  notify  the  principals  of  the  schools  (Sunday 
school  also),  which  the  children  from  the  house  attend,  of 
the  exact  condition,  giving  the  names  of  those  who  may  at- 
tend school,  etc.,  and  of  those  who  may  not. 

He  should  find  out  where  the  patient  was  during  the 
incubation  period,  that  is  from  one  to  seven  days  before  the 
first  sign  of  illness,  with  whom  the  child  played,  particularly 
its  special  playmates.  He  should  examine  the  playmates  to 
determine  whether  any  of  them  show  any  signs  of  scarlet 
fever  existing  or  recent.  The  adults  of  the  same  household 
should  not  be  overlooked. 

He  should  visit  the  school  the  patient  attends  (also  the 
Sunday  school),  account  for  all  absentees,  and  determine  by 
actual  examination  of  every  child  whether  any  has  or  has 
just  had  scarlet  fever. 

He  should  list  all  cases  of  scarlet  fever  that  may  be 
discovered,  determine  whether  they  have  a  common  milk 
supply,  or  date  from  any  particular  party  or  other  gathering ; 
and  isolate  all  those  who  are  infected. 

If  this  is  done  only  occasionally,  it  means  but  little  real 
progress;  if  it  is  done  in  every  case,  it  means  a  real  lessening 
of  the  disease  in  the  community.  It  is  the  discovery  by 
systematic  search  of  every  case,  mild,  missed  and  concealed, 
and  placing  it  under  control  that  counts. 
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REGULATIONS  FOR  THE  PREVENTION  OF  DISEASES 
ADOPTED  BY  THE  STATE  BOARD  OF  HEALTH 
OF  MONTANA. 

Scarlet  Fever. 

Regulation  10. 

Any  local  or  county  health  officer,  having  knowledge  of 
or  having  reason  to  suspect  the  presence  of  Scarlet  Fever 
within  his  district,  will  immediately  investigate,  if  necessary, 
and  shall  at  once  place  under  quarantine  all  persons  suffering 
from  this  disease,  and  all  persons  who  have  been  exposed  to 
the  infection. 

Quarantine  for  Scarlet  Fever  must  be  complete  quaran- 
tine, no  person  being  permitted  to  leave  the  premises. 

Patients  suffering  from  Scarlet  Fever  must  be  quaran- 
tined until  declared  well  by  the  local  Department  of  Health. 
This  will  be  not  less  than  twenty-eight  (28)  days. 
Suggestions-— How  to  Keep  from  Getting  and  Spreading 

Scarlet  Fever. 

Scarlet  Fever  is  a  very  contagious  disease  and  com.- 
municated  by  patients  or  by  articles  that  have  recently  come 
in  contact  with  them. 

The  contagion  is  mainly  carried  by  the  discharges  from 
the  nose  and  mouth.  To  keep  from  getting  this  disease  you 
must  keep  away  from  the  patients  who  have  it. 

To  keep  from  spreading  the  disease  the  sick  person  must 
be  kept  in  one  room  to  which  no  other  patients  are  ad- 
mitted, except  the  doctor,  nurse  or  attendants. 

Persons  who  have  been  exposed  to  the  disease  will  be 
kept  under  quarantine  for  seven  (7)  days. 

During  the  illness,  all  books  and  unnecessary  furniture, 
such  as  curtains,  carpets  and  pictures,  should  be  removed 
from  the  sick  room. 

Dogs,  cats  and  other  pets,  should  be  kept  out  of  the  sick 
room,  as  they  often  carry  the  disease  to  others. 

The  house  should  be  thoroughly  screened  against  flies. 

Discharges  from  the  mouth,  nose  and  throat,  should  be 
received  in  cloths  and  immediately  burned  or  boiled. 

Bed  linen  and  soiled  clothing  should  be  disinfected  by 
soaking  in  a  solution  of  two  and  one-half  (2%)  percent  car- 
bolic acid  or  other  reliable  disinfecting  solution.  This  should 
be  done  before  the  goods  are  removed  from  the  sick  room. 
These  goods  should  then  be  boiled  in  soap  suds  for  one-half 
hour. 

No  articles  should  be  taken  to  a  public  launary  from  a 
house  that  is  placarded  with  Scarlet  Fever,  nor  shall  any 
washing  be  sent  to  a  private  individual  unless  it  is  disinfected 
under  the  supervision  of  a  nurse. 

Dishes  and  utensils  used  by  the  patient  should  be  kept 
in  the  sick  room  until  termination  of  the  case,  unless  scalded 
with  boiling  water  before  removal. 


The  nurse  or  attendant  while  in  the  sick  room  should 
wear  a  special  gown  or  outer  garmet  completely  covering 
her  clothing.  On  leaving  the  sick  room,  she  should  soak  her 
hands  in  a  disinfecting  solution  and  wash  them  in  hot  soap 
suds. 

Urine  and  stools,  immediately  after  being  received  in  a 
vessel,  should  be  covered  with  an  equal  quanity  of  a  solution 
of  one  (1)  tablespoonful  of  chloride  of  lime  in  one  (1)  quart 
of  water,  and  allowed  to  stand  fifteen  (15)  minutes  before 
emptying. 

No  book  should  be  taken  from  any  public  or  circulating 
library  by  any  member  of  a  household  in  which  a  case  exists. 
All  books,  magazines  and  papers  that  are  used  by  the  patient 
or  by  the  attendant  must  be  destroyed,  as  it  is  impracticable 
to  disinfect  them. 

No  person  will  be  permitted  to  remove  milk  bottles  or 
any  public  containers  from  an  apartment  in  which  there  is 
a  case  of  Scarlet  Fever,  and  no  such  householder  shall  place 
any  bottles  where  they  can  be  taken  by  the  milkman.  The 
householder  should  provide  a  covered  receptacle  into  which 
the  milk  may  be  poured. 

Unless  the  case  is  well  isolated  with  a  trained  nurse,  no 
householder  shall  permit  any  order  man  or  delivery  man  to 
enter  the  house.  If  there  are  two  families  in  the  house  this 
rule  will  apply  only  to  the  family  in  which  the  case  exists. 

Upon  recovery  the  patient  shall  be  disinfected  in  ac- 
cordance with  the  recommendations  of  the  Board  of  Health. 

If  the  patient  dies  only  the  immediate  members  of  the 
family  can  attend  the  funeral  services,  which  must  be  held 
at  the  house.  The  coffin  must  be  permanently  closed  and 
sealed  as  soon  as  possible. 

At  the  termination  of  the  case  the  house  will  be  fumigat- 
ed under  the  supervision  of  the  local  Board  of  Health  and 
must  then  be  thoroughly  cleaned  and  aired.  All  woodwork 
and  floors  in  the  sick  room  must  be  scrubbed  with  a  one 
one-thousandths  solution  of  Bichloride  of  Mercury.  Mat- 
tresses and  pillows  which  have  been  infected  by  excreta  may 
be  burned  by  order  of  the  Health  Department. 


FORMULAS. 

For  Excreta. 

1.  One  (1)  pound  of  chloride  of  lime  in  four  (4)  gal- 
lons of  water. 

2.  One  (1)  fifteen  (15)  grain  tablet  of  corrosive  subli- 
mate to  one  (1)  pint  of  water.  (The  tablets  should  be  pro- 
cured only  on  the  physician's  prescription  and  used  only  as 
he  directs.    The  fluid  is  POISONOUS.) 

Clothing  and  Hands. 

1.  Two  (2)  ounces  Hquified  carbolic  acid  in  one-half 
(V2)  gallon  of  water. 


—11— 


2.  One-half  (V2)  tablespoonful  of  Formaline  in  one- 
half  (1/^)  gallon  of  water. 

3.  One  (1)  corrosive  sublimate  (15  gr.)  tablet  in  one 
(1)  quart  of  water. 


RULES  FOR  THE  PREVENTION  OF  THE  SPREAD  OF 

DISEASE. 

The  germs  of  infectious  diseases  are  in  the  discharges 
of  infectious  persons.  Infectious  diseases  are  "caught" 
from  infectious  persons  simply  by  taking  into  the  mouth 
some  portion,  usually  very  small,  of  their  infected  discharges. 

The  Great  Rules  of  Prevention  in  Schools. 
Hill— New  Public  Health. 

1.  Exclude  from  school  all  infectious  persons,  thus  ex- 
cluding all  infectious  discharges. 

2.  Since  infectious  persons  may  enter  schools  at  tim.es 
despite  the  greatest  vigilance,  restrict,  so  far  as  possible, 
the  scattering  of  any  discharge  of  any  person  at  any  tim.e 
in  the  school.  (This  will  also  train  the  children  to  restrict 
their  discharges  out  of  school  in  after-life.) 

3.  Mouth  discharges  are  transferred  directly  to  and 
taken  directly  from  drinking-cups,  towels,  pencils,  chewing- 
gum,  whistles,  etc.  Mouth,  nose,  bladder  and  bowel  dis- 
charges are  transferred  directly  to  hands  many  times  daily. 
Hands  go  to  mouths  many  times  daily;  therefore 

Provide  individual  drinking-cups,  individual  towels,  in- 
dividual pencils,  individual  modeling-clay,  individual  modeling- 
sand,  etc.  (There  should  be  a  sign  in  every  school,  "Wash 
your  hands  after  every  visit  to  the  toilet.") 

b.  Sputem  (spit)  or  other  discharges,  deposited  on 
floors,  sidewalks,  etc.,  are  picked  up  by  shoes  and  so  carried 
into  homes.  When  handling  shoes  (putting  on,  taking  off, 
etc.),  discharges  are  transferred  to  hands,  which  go  to  the 
mouths,  or  touch  things  that  go  to  mouths.  Therefore 

Avoid  depositing  discharges — sputum,  etc.,  on  floors, 
sidewalks,  or  elsewhere  where  other  people  may  step  on  them. 

c.  Mouth  spray  is  thrown  out  in  talking,  singing,  cough- 
ing, sneezing,  etc.,  therefore 

Avoid  throwing  mouth-spray  into  other  people's  faces  by 
avoiding  close  face-to-face  singing  exercises,  etc.  Cough, 
sneeze,  etc.,  into  a  handkerchief  always. 

d.  The  air  of  a  schoolroom  in  use  necessarily  receives 
m.outh-spray  into  it  in  talking,  reciting,  etc. 

e.  Bladder  and  bowel  discharges  are  carried  by  flies 
when  flies  can  get  at  them.  During  early  autumn  and  late 
spring  or  summer  sessions,  flies  may  carry  these  discharges 
from  toilets  to  children's  lunches,  etc.,  therefore 
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Make  toilet  vaults  fly  proof.  Provide  springs  or  weights 
to  automatically  close  toilet  doors,  and  fly  screens  for  toilet 
windows. 

f.  Three  things  destroy  comfort  and  success  in  school 
work :  Temperature  too  high ;  atmosphere  too  dry ;  air  not 
in  motion.  Also,  no  child  can  work  well  in  a  poorly  lighted 
•room;  but  do  not  imagine  that  good  lighting,  good  heating, 
and  good  ventilation  will  prevent  spread  of  infection  if  in- 
fectious persons  gain  entrance.  No  school  is  a  sanitary 
school  if  the  children  exchange  their  discharges  without  re- 
striction; but  only  those  schools  where  infectious  persons 
are  watched  for  and  excluded  are  safe  schools,  therefore 

Note  daily  the  general  state  of  health  of  each  child. 
No  child  who  shows  any  decided  change  from  the  usual  for 
that  child,  especially  fever,  headache,  sore  throat,  stomach- 
ache,  or  general  dumpishness,  should  attend  school  until 
seen  by  a  physician.  This  rule  permits  early  detection  of 
infectious  children.  It  also  excludes  children  who  should  be 
excluded  for  their  own  good,  even  if  non-infectious. 

g.  Children  showing  defective  vision,  hearing,  breath- 
ing, etc.,  should  be  referred  to  the  principal,  superintendent, 
or  school  board  for  action. 


DEPARTMENT  OF  HEALTH 
INFECTIOUS  DISEASES  AMONG  SCHOOL  CHILDREN. 
Rules  for  Isolation  and  Exclusion  from  School. 

CHICKENPOX. 
Principal  Signs  and  Symptoms: 

Onset  gradual.  May  be  no  symptoms.  Usually  there  is  feverish- 
ness,  but  this  may  be  very  mild. 

Rash  appears  on  second  day  as  small  raised  spots,  '  which 
shortly  become  filled  with  fluid;  later,  scabs  form.  There  may  be 
successive  crops  of  this  rash  up  to  the  tenth  day. 

Incubation  Period: 

Fourteen  days. 

Quarantine  of  Patient  and  Exclusion  from  School: 

Excluded  from  school  by  teacher. 
Eemarks: 

When  the  child  returns,  examine  the  head  for  overlooked  scabs. 
Scabs  should  have  disappeared  before  the  child  is  allowed  to 
return  to  school. 

A  mild  disease,  and  there  are  seldom  any  after  effects. 

DIPHTHERIA. 
Principal  Signs  and  Symptoms: 

Onset  may  be  rapid  or  gradual.  The  early  signs  are  those  of 
sore  throat,  with  greyish-White  patches  on  the  membrane  of  throat, 
palate  or  tonsils.  There  may  be  swelling  of  the  glands  of  the  neck 
about  the  angle  of  the  jaw.  Later  in  the  disease  there  are  pro- 
nounced symptoms  of  great  debility  and  lassitude. 

Incubation  Period: 

A  few  hours  to  seven  days. 
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Quarantine  of  Patient  and  Exclusion  from  School: 

Three  weeks  or  until  two  successive  negative  cultures  have 
been  obtained. 

The   Department   of  Health   permit   is   necessary   before  the 
patient  may  be  readmitted  to  school. 
Remarks : 

This  is  a  very  serious  disease. 

When  more  than  one  case  occurs  in  a  classroom,  all  children 
in  such  classrooms  should  have  cultures  taken  from  the  throat  and 
nose. 

This  disease  varies  greatly  in  its  form,  and  mild  cases  are  some- 
times not  recognized.  They  are,  however,  as  infectious  as  severe 
ones,  so  that  every  precaution  should  be  taken. 

Having  had  the  disease  confers  no  immunity. 

All  exposed  children  should  be  immunized  against  this  disease 
by  the  injection  of  diptheria  antitoxine  by  their  own  physician. 

MEASLES. 
Principal  Signs  and  Symptoms; 

Onset  resembles  a  cold  in  the  head,  with  fever,  running  of  the 
nose,  inflamed  eyes,  sneezing  and  coughing.  The  rash  appears 
about  the  third  day,  and  consists  of  small,  irregular  groups  of 
dull-red,  slightly  raised  spots.  These  are  usually  first  seen  on  the 
forehead  and  face  and  then  rapidly  spread  over  the  entire  body. 
The  rash  may  almost  disappear  if  the  patient  becomes  chilled,  but 
reappears  when  the  patient  again  becomes  warm. 

Incubation  Periods 

Fourteen  days. 

Quarantine  of  Patient  and  Exclusion  from  School: 

Two  weeks  after  onset  of  disease;  and  shall  be  excluded  from 
school  for  two  weeks  after  release  from  quarantine  and  permit 
from  Health  Department  required  to  re-enter  school. 
Remarks : 

This  disease  is  infectious  from  the  first  day  of  invasion,  before 
the  rash  appears.  Neglect  or  improperly  treated  cases  frequently 
have  serious  after  effects. 

Children  in  changing  address  should  not  go  to  a  home  where 
there  are  children  who  have  not  had  mfeasles. 

MtTMPS. 

Principal  Sig-ns  and  Symptoms: 

The  onset-  may  be  sudden  or  gradual,  beginning  usually  with 
slight  fever,  pain  and  swelling  about  the  angle  of  the  jaw.  The 
jaws  may  be  stiff,  and  the  saliva  sticky. 

Incubation  Period: 

Twenty-one  days. 

Quarantine  of  Patient  and  Exclusion  from  School: 

Excluded  from  school  by  teacher. 
To  be  excluded  until  all  swelling  has  subsided. 
Official  Department  of  Health  permit  not  necessary. 
Remarks: 

Very  infectious,  therefore  early  symptoms  should  be  noticed 
and  patient  immediately  excluded. 

SCARLET  FEVER. 
Principal  Signs  and  Symptoms: 

The  onset  is  usually  sudden.  Vomiting,  sore  throat,  headache 
or  fever  may  be  first  symptoms  noted.  The  rash  usually  appears 
within  twenty-four  hours,  and  is  seen  first  on  the  neck  and  upper 
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part  of  the  chest.  It  appears  as  fine  spots,  evenly  diffused  and 
bright  red;  lasts  from  three  to  ten  days,  when  it  gradually  fades. 
Later  the  skin  peels  in  scales,  flakes  or  large  pieces.  In  the  early 
part  of  the  disease  the  tongue  is  usually  whitish,  with  bright  red 
spots.    Later  the  whole  tongue  may  be  an  intense  red. 

Incubation  Period: 

Two  to  five  days. 
Quarantine  of  Patient  and  Exclusion  from  School: 

To  be  excluded  for  a  minimum  period  of  twenty-eight  days, 
provided  no  discharges  from  nose  or  ears.  Excluded  from  school 
two  weeks  after  lifting  quarantine. 

The  Department  of  Health  permit  is  necessary  before  patient 
is  re-admitted  to  school. 
Remarks : 

Dangerous  both  during  the  attack  and  from  the  after  effects. 
Slight  attacks  are  as  infectious  as  severe  ones.  There  is  great 
variation  in  the  types  of  the  disease,  and  many  mild  cases  are  not 
recognized. 

The  peeling  may  last  from  six  to  eight  weeks  from  the  onset 
of  the  disease. 

One  attack  usually  confers  immunity. 

Children  changing  address  should  not  go  to  a  home  where 
there  are  children  who  have  not  had  scarlet  fever. 

SMALLPOX. 

Principal  Signs  and  Symptoms: 

Onset  apt  to  be  sudden,  with  backache  or  headache.  Rash  is 
seen  first  about  the  face  and  wrists.  It  appears  about  the  third 
day,  and  consists  first  of  small  red  spots,  which  quickly  become 
elevated  and  hard,  like  shot  felt  in  the  skin.  In  a  few  days  little 
blisters  form,  filled  with  clear  fluid  and  with  a  central  depression. 
Later  this  fluid  becomes  pus;  scabs  then  form. 

Incubation  Period: 

Fourteen  days. 

Quarantine  of  Patient  and  Exclusion  from  School: 

Local  Department  of  Health  governs  quarantine. 
Remarks : 

All  children  or  teachers  may  be  ordered  vaccinated  by  State 
Health  Department. 

This  disease  is  particularly  infectious.  After  the  occurrence  of 
a  case,  all  persons  in  the  school  or  in  the  vicinity  of  the  home  of 
the  patient  should  be  vaccinated. 

WHOOPING  COUGH. 
Principal  Signs  and  Symptoms: 

Early  symptoms  resemble  those  of  a  cold  in  the  head.  Later 
there  is  persistent  cough.  The  characteristic  "whoop"  does  not 
develop  until  about  a  week  or  more  after  the  onset  of  the  disease. 
An  early  diagnostic  symptom  is  spasms  of  coughing  ending  in 
vomiting. 

Incubation  Period: 

Fourteen  days. 

Quarantine  of  Patient  and  Exclusion  from  School: 

Excluded  for  a  period  of  not  less  than  30  days  and  as  much 
longer  as  deemed  necessary  by  Health  Department. 
Excluded  for  one  week  after  whoop  has  ceased. 
Official  Department  of  Health  permit  is  necessary. 
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Remarks : 


This  disease  may  cause  great  debility.  It  is  especially  infectious 
during  the  first  few  weeks.  There  is  great  variation  in  the  type 
of  the  disease. 

Second  attacks  are  rare. 

DISINFECTION: — Before  returning  to  school,  any  child  who  has  had 
an  infectious  disease,  or  any  child  who  has  lived  in  a  family  where 
an  infectious  disease  has  occurred,  should  be  bathed,  the  hair 
washed  in  warm  soapsuds,  and  the  child  dressed  in  clean  clothes 
which  have  not  been  in  the  sick  room.  The  mouth,  eyes  and 
throat  should  be  thoroughly  cleaned,  and  the  nose  should  be 
sprayed  with  an  antiseptic  solution. 
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